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1. Type of Recipient Commutee All Committees — Complete Parts 1, 2, 3, and 4.

A Officeholder, Candidate Controlled Committee
O sState Candidate Election Committee

O Recalt
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored S—

[(] Primarily Formed Baliot Measure
Committee
QO Controlled

QO Sponsored
(Aiso Complete Part 6)

[] Primarily Formed Candidate/.

2. Type of Statement:

i/ Preelection Statement
] Semi-annual Statement
] Termination Statement

[J] Amendment (Explain below)

(Also file a Form 410 Termination)

City Clerk

] Quarterly Statement
—.———[] Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7
3. Committee Information "8280510 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Erick Stonebarger for City Council 2012

STREET ADDRESS (NO P.O. BOX)

CITY
Brentwood

STATE

CA

ZIP CODE AREA CODE/PHONE
94513

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Janna Stonebarger

MAILING ADDRESS

CITY
Brentwood

STATE _ ZIP CODE
CA 94513

B

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE

AREA CODE/PHONE

I

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached scheduiles is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

102412 . ..
Executed on
Date
10/24/12
Executed on
Date
Executed on o By
Executed on BY '
Date

?gnature of Controlling Oﬁoeholder. Candidate, State Measure Proponent

Signature of Controlling Oﬁwhom, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




~ Recipient Committee

“Campaign Statement

.. CoverPage—Part2 4

CALIFORNIA
FORM

460

5. Officeholder or Candidate Controlled Comm|ttee

NAME OF OFFICEHOLDER OR CANDIDATE
Erick Stonebarger

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council- City of Brentwood

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

B Prentwood OA 94510

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [J No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
3 ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6 Prlmarlly Formed Ballot Measure Commrlttee

_ NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] SUPPORT
[J oPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[] oPPOSE
NAME OF FFICE HT OR
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPOSE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Yoll-Free Helplme 866/ASK-FPPC (866/275-3772)
State of California




Amounts may be rounded Statement covers period CALIFORNIA 4
- - -to-whole-dollars. — — -
10712 6 O
f FORM
- rom ;
T . e ” 10720712 e 2 g B |
SEE INSTRUCTIONS ON REVERSE——————— . through age o
NAME OF FILER . . L 1.D. NUMBER
Erick Stonebarger for City Council 2012 1290210
. . . g ColumnA. ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM L ACHED SOHUDULES) AN Running in Both the State Primary and
2169. 2169.00 General Electlons
1. Monetary Contributions .70 e Schedule A, Line3 $ 9.00 $ T
2. Loans Received Schedule B, Line 3 -100.00 -100.00 111 fhroveh 6730 71t to bate
. et e eesereere et r ettt aeas ule B,
2069.00 . ibuti
3. SUBTOTALCASH CONTRIBUTIONS ......oocovvrvve AddLines1+2 $ S 2069 0(; 2 Roaad ™ g 0,  2169.00
4. Nonmonetary Contributions . e s Schedule C, Line 3 5069.00 5069.00 21. Expenditures 0 4285.55
5. TOTALCONTRIBUTIONS RECEIVED ...cceeveiiiiieineee AddLines3+4 $ : $ : Made $ $
Expenditures Made 393,36 428555 Expenditure Limit Summary for State
6. Payments Made ..........cccccoueuririercneeenceeieieiiias Schedule E, Line 4 $ : $ : Candidates
7. Loans Made........cccoooeeeniniiiiiieiee e Schedule H, Line 3 0 22 G lative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7 $ 323.36 $ 4285.55 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............c..cccooccvervrurrinnrenns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ........ccccco, Add Lines8+9+10 $ 323.36 $ 4285.55 / / $
Current Cash Statement 55457 / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 5069 .OO To calculate Column B, add
13. Cash RECEIPS «..oovemeeeeeeeeeeeeeeeeeee e Column A, Line 3 above : amounts in Column A to the
0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............ccceeee. Schedule I, Line 4 from Column B of your last :
323.36 t S s i reported in Column B.
. . report. Some amounts In
15. Cash Payments ..........cccccceiiiiiiiiiiiiiiiic, Column A, Line 8 above 530031 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ : figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. S _ ] period amounts. If this is L B L
0 the first report being filed
for this calendar year, only
_17. LOAN GUARANTEES RECEIVED ...........cccccceein Schedule B, Part2  $ — 1 ver the amounts - o o
f Li 2,7, and 9 (if
Cash Equwalent&and Outstandmg Debts — 0 gy s 2. 7. and 9 € : -~
-18. Cash Equivalents .- e leeeeieceeeeee  Lenis S€€ instructions on reverse $ - i T T - -
19. Outstanding Debts 7 .........ccoceis Add Line 2 +Line 9 in Column Babove $ 0 - FPPC Form 460 (January/05) -
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



lYHE or print in ink.
its may be rounded
%o whole dollars.

Schedule A

CALIFORNIA /| ﬁn
FORM

Page

SEE INSTRUCTIONS ON REVERSE o . through™
NAME OF FILER T - 1.D. NUMBER
Erick Stonebarger for City Councit 2012 1290210

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | SONTRIB iIF AN INDIVIDUAL, ENTER AMOQUNT.—- CUMULATIVE TO DATE PERELECTION ——
DATE (F COMMITTEE, ALSOENTER D NUMBER) CONTRIBUTOR | GCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ggrea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

California Real Estate Political Action [JND
' %gDM $1,000.00 $1,000.00 $1,000.00
TH

os Angeles, CA 90020 | gery
]I.:‘DDf‘ N # aon4nn tjscc

munities/Sciortino, LLC [JIND
10/19/12 ggx $500.00 $500.00 $500.00
A

ety
[iscc

[1IND

CJcom
JoTH
ety
rlsce

{JiND

Clcom
[JoTH
C1pTY
[iscc

[IIND

Jjcom
[]OTH
Oery
Cisce

10/18/12

SUBTOTAL $ 1500.00

Schedule A Summary o o .
1. Amount received this penod |tem|zed monetary contnbutnons 1500.00 g“gh;lﬂg:@ui::‘t Commitiee

{Include all Schedule A SUBOLAIS.) ...cooo..coocvc e, ettt $ s St than PTY or seer—+
2. Amount received this period ~ unitermized monetary contnbumsns ofless than $100 ....................... $__ o g;? P%mgfigmb”s'"eswm :
3. Total monetary contributions received this period. - o 21 69"00 7 CC - SmallGontributor Comiitee

{Add Lines-t-and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL S — o -

FPPC Form 460 (January/05)
- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE 8- PART 1

Schedule B~Pa Amounts may be rounded
. CALIFORNIA 460
—  LoansReceived ———— to whole-dolare:——— FORM
- SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Erick Stonebarger for City Council 2012 1290210
: F SREET PODRESS D ZPCODE | ANNDVDUAL ENTER | GureT e | — sy " P S I o
ULL NAME, o FT LAE 2DRES OCCUPATION AND EMPLOYER BALANGE | s (féf\?éjg];ms AMOUNTPAID | QITSTANDING INTEREST ORIGINAL CUMULATIVE
oMM R NN (F SELF.EMPLOYED, ENTER BEGINNING This | REZ000 THIS | OR FORGIVEN | ¢{0SE OF This Poemion, | AMOUNTOF | CONTRIBUTIONS
- NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD
Janna Stonebarger, Erick StonTﬁfﬁ& Mariani-Stonebarger o T PAID o CALENDARYEAR
LLC : . 100.00 . 0 . . 100.00 .
4513 pyenald -
[7] FORGIVEN PERELECTION
A . 10000 | \ 0 . 128112 | 0] 11910
t@ N0 [Jcom [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
{jpPAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTe PERELECTION ™
$ $ $ 3 $
‘?D IND [lcom [JotH [IpTY [JscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RaTE PERELECTION™
$ $ $ $ $
frymp [Jcom [Jomw [Py [JscC DATE DUE DATE INCURRED
SUBTOTALS $ Og 10000 $ L
{Enter {a)}on
Schedule B Summary SohediE, Lined)
. ) 0
1. Loans received thiS PEIIOU ...t et s $
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes ]
. S 100.00 IND - Individual
— 2 Loans paid orforgwen‘this,_pﬁn_qg et $ e | COM =Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gTH - Other (ﬁg&yb”s'“ess entity)
S SN S N PTY - Political Pa ,
-100.00 - i i
3-Net change this periog—(Subtract Line 2 from bipe 1.) ... o SCC—Small Contributor Committee |

s e
(May be anegative numbcn

. Enter the net here amion the Summary Page, Column A, Line 2 -

. ["‘Amounts forgiven or paid by-another party also must be reported on Schedule A,
** If required.

} FPPC Form 460 (January/05)
e - " - . --- FPPE Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




R e B— Part 2

Type or print in ink. N
i __ Amounts may be rounded Statement covers period CALIFORNIA y, | 60
W*taatTG'irantors to whole dollars. 10/1/12 FORM
from ANV
j T o 10/20/12
—~—~SEE+NS$RHGHONS ON REVERSE - | through
_ NAME OF FILER e e 1.D. NUMBER ..
Erick Stonebarger for City Council 2012 1 29021 0
R M T ADDR ) I IF AN INDIVIDUAL, ENTER - . AMOUNT L BALANCE
FULLZ?I:cngETg‘g %UﬁgstgiAND CONTRIBUTOR OCCUPATION AND EMPLQOYER ]_OAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSOENTER LD NUMBER) CODE ® S'fk;‘sg;’ ;%‘gf&gg; ER THIS PERIOD TODATE TODATE
T AA_E'N—DW T TTTTTTTLENDER CALENDARYEAR |~
o TJcom - $ i
{JOTH DATE PERELECTION
—— ~~Ahﬁ;ﬁ(h I— il (FREQUIREDY | . .. .
[Jscc $
CALENDAR YEAR
[JND LENDER
jcom $
PER ELECTION
{JotH DATE {IF REQUIRED)
ety
Isce .
CALENDAR YEAR
THIND LENDER
jcom $
PER ELECTION
JotH oATe (IF REQUIRED)
Pty
[Jscc R
LENDER CALENDAR YEAR
[JIND
jcom 5
PER ELECTION
{Jorx DATE (IF REQUIRED)
ey
vvvvv — - t-fIsec - " e « T e
Enteron
e o T A T - "SUBTOTAL :
s Line 17 only.
- - — - - - ~—FPPC Form 460 {J.

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




W_Nnmnonetary ContnbutlonsReceued_m

E R

SEE INSTRUCTIONS ON REVERSE

Type or print in inks

Amounts may be rounded
to whole dollars-

from

101112

through

10/20/12

. NAME OF FILER

____Erick Stonebarger for City Council 2012 o

11280210

FULL NAME, STREET ADDRESS AND
ZiP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

{{F SELF-EMPLOYED, ENTER
NAME OF BUSINESS) ~

DESCRIPTION OF
GOODS OR SERVICES

FAIRMARKET

CUMULATIVE TO
DATE.
CALENDAR YEAR

AMOUNT/

VALUE

PER ELECTION
TODATE

( MNTW’N&&M»W({E REQUIRED)

CJIND
Cicom

[JoTH
CIPTY
fsce

CJIND

rjcom
[(JOTH
opTYy
[Jscec

[JIND

CJcom
CJoTH
0Pty
[iscc

[JIND

[jcom
[JOTH
0pPTY
rIsce

Attach additional information on appropriately labeled continuation sheefs.

SUBTOTAL §

Schedule C Summary
— ——__1. Amount received this period -

3. Total nonmonetary contributions receied this period.

itemized nonmonetary. contributions. S
{Include all Schedule C SUBIOLALS.) ... e s 3

—2."Amount received this period - unrtemxzednonmonetarytontnbuﬁons of less than $1 00“‘

(AddLines Tand 2. Enter here and onthe Summary Pé"ge Column A, Lines 4 and 101 e TOTAL'S.

AND ~ Individual

[ *Contributor Codes

COM — Recipient Corﬁmittee
(other than PTY or 8CC)
-OTH-—Other-(e.g- business-entity)
_PTY ~Political Party

d "8CC - Smatt Contributor Committee

--FPPC Form 460 (Jantary/05)

FPPC Toll-Free Helpfne 866/ASK-FPPC (866]’275~3772)




Type or print in ink.

SummaaniExpendltures

. Amounts may be rounded CALIFORNIA
suppor‘t"i .onsmg Other - to whole dollars. FORM
and Committees v i
. - : 10/20/12 :
SEE INSTRUCTIONS ON REVERSE - through Page of
NAME OF FILER 1.0. NUMBER
Erick Stonebarger for City Council 2012 — — 1290210 -
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEI(?) 32 éﬁHTE_?EéND JURISDICTION, o (IF REQUIRED) o PERIOD (JAN 1-DEC, 31) (IF REQUIRED o
B O Monetary ”
Contribution
e '*—jj_mﬁnénetary A - -
Contribution -
[0 Independent
O Support O Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[ Support [] Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ !ndependent
D Support D 0ppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBOtalS.) ...............o...coomoovveeeoeeeeeoereeeee $ -
2. Umtémi'z_éd contributions and independent expendltui‘éﬂﬁa_d_ ethis péﬁéd”f“’déo un r$100 ...................... T T T $ S
T N ‘ ’ I ¢
3 Totatz:ontabunons and mdependent expenditures madethlspenod (Add Lines 1 and 2. Do not enter onihaSummary Pag% .. TOTAL §. ~
o S P o o - FPPC Form 460 (January/05)

FPPC Toll- Free Helpline: 866/ASK-FPPC (866/275-3772)



‘hedule E o e b Type or print in ir‘,kjm ’” Statement covers perix
T Amounts may be rounded

Payments Made . to whole dollars. __ o ; 10112
— , rom
— — — — 10/20/12 1 .~ 9 13
-<= - SEE INSTRUCTIONS ON REVERSE - - through --{-Page of
————NAME OF FILER — i 1D NUMBER

— .. - Erick Stonebarger for City Council 2012 - —- - 1290210

__co DES if one of the following codes ac;urately:describes the payment, you may enter ibecodéﬁVOthenNise, describe the payment. .

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
-———CTB contribution (explain nonmonetary)* S - OFC office expenses e SAL campaign workers' salaries—————
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
-FiL  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meats
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
- ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
" UT  campaign literature and mailings ' PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER{.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CMI . 6

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS. ) ..o i $ 323.36

2. Unitemized payments made this period Of UNAEN $100 ...........cooiiiimi i $ 0

~ 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ceecvevenn.... e e 0
——. 4. Total pa¥mehts made this period. (A-dd Lmes 1,2, and &,Eniér here and on the Sumx;adfage, ColumnA, LineB.) .....cccceeeeiniinninens i >TQIAL $ 323.36

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




_ Type or print in ink.

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

NAME OF FILER
--Erlel-Stonebarger for City Council 2012 e

Statement covers period
. 10/1/12
from
10/20/12
through
1.D. NUMBER
1290210— -

CUDES—IT one of the following codes accurately describes the payment, you may enter the code. OIﬁ erwise, describe the payment.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

OMP campaign paraphernalia/misc. MBR member communications " RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC ~civic donations T ~ PET petition circulating T "TEL t.v. or cable airtime and production costs -
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals o
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG-—legal-defense - PRO professional services (legal, accounting)——— VOT voter registration ——
LT  campaign literature and mailings PRT print ads o WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotalsfor -
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............c..cocooo INCURRED TOTALS $ _
__ 2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ——_ _ e R
__accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........cocoiiiinn, PAID TOTALS $ ____
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and S ——
on the Summary Page, Column A, LINE 9.) ..o NET $
— - e : — . Co ~~-May-be a negative number- -



. B Type or print in ink. - _
de by an Agent or Indepe  _Amountsmay berounded - 101112

; to whole dollars.
Contractor (on Behalf of This Commi ttee)
< g P, 10/20/12
ﬁmm‘fmmvmss , : : - S
NAMEOFFILER S 1D NUMBER 1
Enck Stonebarger for City Council 2012 1290210
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP _campaign paraphernalia/misc. . MBR membercommunications o RAD radio airtime and production costs o o
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  coniribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv or cable aittime and production costs
FIL  candidate filing/balliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND—fundraisingevents oo —POL - polling and survey arch - TR - staff/spouse travel, lodging, and meals — -
ND  independent expenditure supporting/opposing others (explam)’ . POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR GREDITOR
{IF COMMITTEE. ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aftach additional information on appropriately labeled continuation sheets. _ - Totrabs 0 |
*Bo not transfer to any other-schedule or to the Summary Page ‘Fhis total may not equal the amount paid to the agentnr : : : Co e e
FPPC Form 460 {January/05)

:ndependent confractor as reported on Schedule E.
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)




P ——

SCHEDULE H

. Statement cov i
~ Schedule H Al CALIFORNIA 460
—+koans Made to Others* from FORM
7 ) i ) 10/2012 — 1 A2 13
e - SEE INSTRUCTIONS ON REVERSE R — S through Page of
NAME OF FILER 1.D. NUMBER
" Erick Stonebarger for City Council 2012 S ~ ] 1280210
{a) o) {c} d] {e} [ [
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
P OF RECIPIENT . WCGLUPAL BALANCE LOANED-THIS 1, BALANCE AT L
F COMMITTEE. ALSO ENTER 1.0, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ 0SE OF THIS |  RECEIVED™ | "AMOUNTOF LOANS
[ : NTER 1D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* LOAN TO DATE
D PAID CALENDAR YEAR
YT T H 3 U - $
[ FORGIVEN i PERELECTION**
$ $ $ $
DATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RaTE PERELECTION™
$ 5 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee (
must also be summarized on Schedule D. Loans forgiven must T
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter {e) on

Schedule H Summary

1. LOENS MEAE IS PEIIOG ...o.ovirriire ettt eb bttt
{Total Column (b) plus unitemized loans of less than $100.)

2. Payments r€CEIVEA ONIOBNS .......c.o.ii it re et et et b bbb
——= - (Total Cotlumn (c) plus unitemized payments of less tham$100.) T

3. Net change this period. (Subtractline 2 frombLing 1.) ...
(Enter the net here and on the Summary Page, Column A, Line 7.)

Scheduls 1, Line 3)

**If Required

e FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- Statement covers period CALIFORNIA :4' 0

T . from 10/1/12 FGRM
R TEEEET 10/20/12
————CSEENSTRUCTIONS ON REVERSE e | through
- =/RENE OF FILER ~ R {5 ;
Erick Stonebarger for City Council 2012 7 1290210
- YDXTE NA EWJSX“R‘ESN FsourRce | N WNT OF
RECEIVED P AT AL s 10 WOMEAR) - DESCRIPTION OF REGEIPT . INCREASE TO CASH
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